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                            BODY PIERCING TRAINING 
                            Initial and Annual Renewal 
 
The Florida Department of Health in Orange County will be offering training that is designed to 
meet the requirements for initial certification of body piercers and certification renewal which 
is required annually.  The non-refundable fee for the training is $50.00. 
  
 
 
 
 
 
 
 
                        Please register by November 17, 2014, and mail with payment to:  
 
                                           Florida State Department of Health 
                                           Orange County- Environmental Health 
                                           800 N. Mercy Drive, Suite 1  
                                           Orlando, FL 32808 
 
Space for the training is limited so we encourage you to register as soon as possible. Send 
check or money order made payable to Florida State Department of Health-Orange Co. 
For more information about the training, contact us at 407-858-1497. This form is also 
available online at www.orchd.com/environmentalhealth 

______________________________________________________________     
                              >Please Print and Mail with Payment< 
 
Name:________________________Phone Number:____________ Email: ______________ 
 
Mailing Address: ____________________________________________________________ 
 
Facility Name:______________________________________________________________ 
 
Facility Address: ____________________________________________________________ 
 
Please check your payment method:      _____check            _____ money order 

Date and Location  
 

December 1, 2014                                            
8:00 am to 12:30 PM                                              

6101 Lake Ellenor Drive                                             
Orlando, 32809 

 
 
 
 

http://www.orchd.com/
http://www.orchd.com/environmentalhealth

